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Background:  Right ventricular (RV) dysfunction is a major determinant of poor outcomes after continuous flow left ventricular assist 
device (CF-LVAD) implantation but can be difficult to evaluate prior to surgery. The simplified Right Ventricular Contraction Pressure Index 
(sRVCPI=TAPSE x RV-Right atrial pressure gradient) has been shown to correlate with invasive measures of RV function. We sought to 
examine its utility in predicting adverse outcomes after CF-LVAD insertion.
methods:  We identified 239 patients from a single center retrospective cohort. The sRVCPI optimal cupoint (<40cm*mmHg) was derived 
from previously published data; values below this cutpoint represented RV dysfunction. The primary outcomes were 1) severe RV failure 
defined as RVAD implant or discharge from hospital on inotropes and 2) all cause death.
results:  Severe RV failure occurred in 20% of patients below sRVCPI cutpoint compared to 6% in those above(OR= 4.58; 95% CI 1.72-
12.2; p= 0.002). Freedom from death was significantly higher in those above the cutpoint (Figure 1). sRVCPI displayed high diagnostic 
accuracy for predicting RV failure(AUC = 0.75) and was better than the Michigan Score (AUC=0.62), RV Tei Index (AUC=0.52) or TAPSE 
alone (AUC=0.72).
conclusion:  In this relatively large cohort, low pre-implant sRVCPI was associated with severe RV failure and death after CF-LVAD 
insertion. This noninvasive parameter may help clinicians better prognosticate outcomes after CF-LVAD implantation.
